
Any Minor Under the Age Of 13 Must Be Accompanied by A REGISTERED Adult 

(Please Register at http://christmasstorybookland.org) 

 

 

PARENT/GUARDIAN RELEASE FOR VOLUNTEERS UNDER 18 
 
TO VOLUNTEER AT CHRISTMAS STORYBOOK LAND MINORS (THOSE UNDER 18) MUST HAVE THE 
RELEASE BELOW SIGNED BY A PARENT OR GUARDIAN TO PARTICIPATE.  IN ADDITION THOSE 
UNDER 13 MUST BE ACCOMPANIED BY A REGISTERED ADULT. 
 
As a parent or guardian of an under 18-year-old minor volunteering at Christmas Storybook 
Land, I hereby acknowledge and assume full and complete responsibility for any injury, damage, 
or accident which may occur to this minor during his/her participation in this event or while on 
the premises of this event. 
 
I agree that said minor will abide by all rules for participants as stipulated by Christmas 
Storybook Land. CSBL has the right to terminate participation of any volunteer without cause or 
explanation, and CSBL shall have n liability therefore.  I grant permission to Christmas 
Storybook Land to use any photographs, motion pictures, recording or any other media of this 
event for any legitimate purpose.  In consideration of the safety of all participants and visitors, 
no cellphone use will be allowed while participating in this event unless there is an emergency. 
 
_________________________________  _________________________________ 
Print Name of Minor   Age  Print Name of Minor   Age 

_________________________________  _________________________________ 
Print Name of Minor   Age  Print Name of Minor   Age 

_________________________________  _________________________________ 
Print Name of Minor   Age  Print Name of Minor   Age 

_________________________________  _________________________________ 
Print Name of Minor   Age  Print Name of Minor   Age 

By signing below I hereby signify that I have read and agree to the terms of this release. 

________________________________________  _______________________________________ 
Printed Name of Parent or Guardian   Signature of Parent or Guardian 

________________________________________  _______________________________________  
Full Address of Parent or Guardian    E- mail of Parent or Guardian 

________________________________________  _______________________________________ 
Emergency Contact Phone Number    Name of School or Group 
 

Date ________________________________________ 

Scan and email christmasstorybookland@gmail.com   
or mail to: CSBL, P.O. Box 246, Albany, OR 97321 or bring to event.  

Form must be submitted for minor to participate. 

http://christmasstorybookland.org/
mailto:christmasstorybookland@gmail.com

